
DEPARTMENT OF COMMERCE 
BUREAU OF FISHERIES 

STATIS'I'ICS OF FISHING INDUSTRY OF ALASKA, S 

DEPARTMENT OF COMMERCE 
BUREAU OF FISHERIES 

STATIS'I'ICS OF FISHING INDUSTRY OF ALASKA, S 

The company or individual receiving this blank is requestRd to  supply the data called for herein and mail the statement to the Bureau of Fi&erim, 
Wmhington, D. C. (in the franked envelope provided for the purpose), BR soon 88 possible after the close of the fishing aemon. The law requires that reports 
of this character be forwarded not later than December 15, and that they "shall be Rwom to by the superintendent, manager, or other p e m n  having knowl- 
edge of the facts, a separate blank form being used for each mtablishment in caaea where more than one cannery, d t e r y ,  or other establishment is conducted 
by a person, company, or corporation. " Attention is called to the fact that a heavy penalty is provided for failure to comply with the provisione of the law. 

E. M. SMITH, 
v. s. c m e  of Fis*. 

Name of company or individual ................................................................. 

._......... 

m E R  OF PERSOPIS EMPLOYED ANLl AMOUNT OF WAGES PAID. 

......... ............................ .................... .......... 

.............. .......... .......... 

i 

Shosaanen a 

Transpmtersb -_____........i 

............. .............. ............ .......... .......... .......... Totst 
........ 

a Includes office force in Alaska b Includes crews of vgisels carrying supplies who are not e'sewhere shorn fishermen or shoremen. 

VESSELS AND BOATS. 

Enredstere3 msels. boats, and other craft. 
n 

Registered vessels. (mether owned orchsrtered.) 

Rig. Name. Designation. 

Launches and power bmts _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
.................................... ................................. 

I 
I 

s i n e  b t s  - 1  
i 

............................. : 
Otherrowbmtsandskiff: _._..___...___..._____, 

.. ..................... ................................ ................................ 
...................... ................................ 

............................................. ................................ 
........ I __.__________.-- 

.................................... ................ 

/ _ _ _ _ _ . . _ _ _ _ . _ _ _ _ _ _ _ _ _ _ I  ~ _ _ ~ ~ ~ . _ . ~ ~ - - ~ ~ ~ ~ _ ~ - - ~ '  I 
____-_-___________._____________________------ ___.: ............................................. i ................ ! ................ 

I I 
I I .............................................................. ---------~------_~----____._____.---...__-__ .................................................. ..._____________/___-------...--- 

_-.-_.._________ .......................................................................................... 

--.-----.------- -_------._______-_--____________________------ 

____________---___--._____._._____.-____________________------___-.____--------_---- ___-_-___._.__________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ / _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ ~ - - ~ - ~ ~ - - ~ . ~ . ~ ~ - ~ ~ - ~ - ~  __-_._________________ 



DETAILED REPORT OF SALMON OPERATIOIV3, BY LOCALITIES AND APPARATUS. 

Yt  is desired thst thh Information he vmd with ~erarscp and detail 40 far a9 the pa@kerc'rero;ds can bvresscmahle effort be made to fm&h it. Different stnams in t h e m e  bay or 
m d  should hesepsratolyreportarl YJ far a5 t ir-atch ran properly bcrarlit&i toesrh. Cstrhe? not certainlyrefmble to part~cular streams may be reported under the head of the bay, sound, 
or rcdon. 

*.* 

SALMON ARD TROUT PRODUCTS. - ~ _ _ _  
1 

- -- 
e- 

Bpedes of salmon and names of streams I 
localities fished. 

Coho or silver salmon: 

Nnmber of salmon taken with earh kfnd o+ epparatus. Nshing season- 

I I 

How prepared. 

How prepared. 

I 

I 

I_______________ 

Dolly 

trout. 

Redorm- orsnlmon Varden 

BAcIBuT. COD. HERRCRG. AND MIlOOR SALMON PRODUCTS. 

Pounds. Value. 

I 

WHALING OPERATIONS. 

catch. I Pmlucts. 



No. cans 
per Care. rases. 1 value. Value. 

I 
I 

No. cans 
per w e .  

ADDITIONAL OR EXPLANATORY INFORMATION. 

I, the undersigned, being duly @worn, d e p e  and Bay that the foregoing information ia  c0T-d 9 m h e  best of my knowledge and belief. 

d-s dtstmr --I---------*_ ~ 

County of ____-_______________ 


